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found in the ocular secretion. At the time of the boy's acute attack two 
children that had been in the same ward developed diphtheria and died.— 
Transactions American Ophihalmological Society, 1897. 

[Cases of chronic membranous conjunctivitis have been previously re¬ 
ported, but the striking features of this group are, that in each case one eye 
remained normal, and the development of the acute diphtheria in the course 
of the disease, with the absence of diphtheria bacilli at other times. 

The cases so far reported are not numerous enough to serve as a basis for 
conclusions, but it is greatly to be hoped that all similar cases will be care¬ 
fully studied and reported.—E d.] 

Insertion of an Artificial Globe in Tenon’s Capsnle.— H. McL Morton 
(Minneapolis) suggests that when the retention of the sclera for the insertion 
of a glass globe is impossible, the globe should be inserted into the capsule of 
Tenon. To do this, as each of the tendons of the recti muscles is dissected 
from the globe, a double-needle catgut suture is inserted in it from within 
outward, enclosing the central portion of the tendon, and tied on its external 
surface. After all hemorrhage is stopped a glass sphere is placed in the 
cavity and the sutures from the opposing recti muscles are tied over it, in 
such a way that the slipping of any one suture will not allow displacement 
of the others or release the globe. The catgut sutures are then cut off and 
the conjunctiva is carefully closed over them. In one case in which, this 
operation was done there was no subsequent pain or elevation of tempera¬ 
ture, and a support wn3 obtained for the artificial eye equal to that secured 
by the Mules operation in favorable cases.— -New York Medical Journal, Octo¬ 
ber 30, 1897. 

Treatment of Trachoma.— Kuhnt (Konigsberg) differentiates trachoma 
from follicular conjunctivitis, and sums up the treatment of the former as 
follows: 1. Palpebral spasm, blepharophimosis, disease of the lachrymal sac 
or faulty position of the cilia occurring as complications are, if possible, to 
be relieved prior to other treatment 2. The treatment is to be determined 
with reference not only to the stage and special form of the given cose, but 
also with regard to external and individual conditions. 3, Of greatest im¬ 
portance, next to the choice of treatment, is the circumstance whether the 
patient dwells in an immune or an infected locality, and whether, in the 
latter case, after recovery ho is compelled to return thither. 4. Medical 
treatment (by copper sulphate) alone is suitable only for light cases in 
immune or almost immune localities. 5. In cases of greater severity pro¬ 
cedures looking to the destruction of the (a) individual granulations («. g., 
galvano-cautery) and (A) mechanical and operative measures must be em¬ 
ployed. 6. The most effective mechanical methods are expression and 
rolling. 7. In cases of swelling or infiltration of the tarsus, extensive 
puncturing of this structure should precede expression and rolling. 8. In 
pandemically infected regions, relapses or reinfections frequently and quickly 
follow treatment by expression and rolling. 9. No ill effects are observed 
after surgical intervention (excision of the fornix, or fornix and portion of 
the tarsus), provided such is properly carried out in suitable cases. In the 
severely infected districts of East Prussia surgical procedures have alone 
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proved adequate to bring about permanent cure. 10. In moat cases medical 
treatment should supplement surgical measures .—Deutsche med. Wochen- 
tchrifl, jahrg. xxiii., No. 38. 

Congenital Ankyloblepharon.— Brunzel (Prague) describes a case, the 
second on record, of congenital union of the upper and lower eyelids by 
means of a fibrous band of the thickness of ordinary twine, situated at the 
junction of the inner and middle thirds of the commissure; its somewhat 
widened ends were inserted into the epithelium of the free margins of the lid. 
The band consisted of stratified epithelium, probably the remains of the 
epithelial tissue uniting the lids during a part of foetal life .—Drag med. 
Wochennehrift, jahrg. xxii., No. 37. 

Ophthalmia Nodosa.— Geo. Knapp (Vincennes, Ind.) reports three cases 
of this rather rare disease. The first was in a young farmer, who, while 
climbing a tree, was struck in the eye by a falling body which he believed 
to have been a caterpillar. At once there were intense itching, burning, and 
smarting, followed by great swelling of the lids and conjunctiva and haziness 
of the cornea. In one week the eye was about normal. But the patient 
. returned after three months, having suffered repeated attacks of acute in¬ 
flammation. There were now present one reddish-gray nodule on the iris 
and three dark gray nodules in the episcleral tissue. These nodules were 
excised and hardened in Muller’s fluid, and were found to contain fragments 
of caterpillar hairs. 

In the second case the patient was treated for catarrhal conjunctivitis, but 
the inflammation continued, and three small nodules developed in the con¬ 
junctiva. The removal of these nodules, which contained fragments of hairs, 
brought about recovery. 

The third case was that of a young lady Btruck in the eye by a caterpillar. 
There were bnrning, itching, pain, and photophobia. At the first examina¬ 
tion no haira were discovered, but four days after the injury two caterpillar- 
hairs were fonnd in the cornea and four in the ocular conjunctiva. These 
were scraped away, and recovery followed .—American Journal of Ophthal¬ 
mology, Angus t, 1897. 

Scopolamine as a Cydoplegic.—T. E. Mubrell (Denver) finds scopo¬ 
lamine hydrobromate is the most positive and prompt cycloplegic we have. 
It should not be used in a stronger solution than the ^ of 1 per cent Two 
instillations are sufficient for the most thorough suspension of the accommo¬ 
dation. It is free, in this strength, from the danger of increased tension, and 
causes no redness of the conjunctiva nor engorgement of the choroid, and no 
unpleasant symptoms other than those due to its physiological action on 
the eye. It is convenient to use, reliable in its results, safe, keeps well, 
and possesses fewer objectionable characteristics than any other known 
cycloplegic .—Archives of Ophthalmology, 1897, p. 335. 

Holocain as a Local Anaesthetic.—H. V. Wurdemann and N. M. 
Black (Milwaukee) report their experience with this new local anaesthetic 
in ophthalmic work. It is but feebly soluble in cold water, and the 1 per 



